The subject of aneurysms of the basal cerebral arteries has a long and sustained association with Edinburgh Medicine, In the light of experience with other similar cases it is easy to reconstruct the events in this one. He had an aneurysm of the left internal carotid or middle cerebral artery near the circle of Willis, in the development of which syphilis may have been a factor.
In 1920 there was a slight leakage from the aneurysm which ceased spontaneously, but local effusion from which caused pain and oculomotor paresis. As the clot was absorbed and organised these symptoms subsided. Not until ten years later did the second and more serious leakage occur.
As the blood escaped he experienced pain, and as it spread up via the left Sylvian fissure, he recognised numbness and weakness of the right limbs. There was a lull for a few minutes and then a larger effusion occurred causing apoplexy. This was followed by a period in which meningeal irritation combined with cerebral compression were the prominent symptoms, both being due to the presence of the effused blood in the subarachnoid space, and subsiding as this was absorbed. Firm clot had formed around and almost certainly within the aneurysm ; this has been partly absorbed and partly organised. He may be spontaneously permanently cured by these processes, and in any event it is unlikely that he will have further trouble from this thrombosed aneurysm for many years. Such, then, is the clinical picture of spontaneous subarachnoid haemorrhage, and such is the probable prognosis when the event has been survived for some months without further evidence of haemorrhage. 
